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MARYLAND STATE DEPARTMENT OF HEALTH F 
2411 N. Charles Street, Baltimore [L158 


CERTIFICATE OF DEATH Reg. Diat. No... 


1. PEACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEABED” 
: HALFORD MARYLAND Mag vicnd ONTY AYA /O4D 
CITY (if outside corporate ita, write RURAL and | LENGTH OF STAY CITY (If outside €orporate limits, write RURAL and give nearest town) 
OR pas Pe (on / | (in this place) OR as 
TOWN © ze : Town HAVE Je OAT CE "S 
HOSPITAL OR ; 
21 


INSTITUTION OR rural, give location) 
Byeor wopress HAL FORD (LE, 


3. NAME OF (First) (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Ler: Ackinsen |" Rien Movember 27 wo 


yn. 


9. AGE last birthday | under I year |If under 24 bre, 
10a. USUAL, OCCUPATION (Give kind of work 
retired) 


xe meted aye Hoare'| Min. 
ee, x ad Pe KIND oF BUSINESS OB | THPLACE (State or foreign country) 
lone ing of wor! e MARY [A / rend E, 
18. FATHER’ AME | 14. MOTHER'S MAIDEN NAME 
2 CAlIaSan 4 SC1lA_ OP m5 o, 
15. Was Deceaven Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADPRES 7 iF eal oF 


_(Yes, no, o unknown) Reet Big or dates of 19-/0 - gil 94l zen, - ee b A. 


jeervice) 


12, Crommn or Wuat 
ta 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dears 
eo, 


ie Trafaediate cause wild ietecs ( Candegvastelinr. Aiaenar.. OR: 


fc) 
it. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR. ‘DINGS OF OPERATION 20. AUTOPSY? 
es -__ You No 
21. ACCIDENT 3 PLACE (Home, ferm, fac! treet, = CITY OR TOWN: (co 
aGIcrDE (Specify) OF sien bides ae) tory, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY —— ig 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. ie oe m. Work —O At worl |} 


22. I hereby certify that I attended the deceased tromVlav.fst:., 193.,, to Nor. APMIS, that I last saw the deceased 


2) 
alive on... Noe, A, 198-3.., and that death occurred at... -Am., from the causes and on the date stated above. 
SIGNATURE <— (Degree or title) ADDRESS DATE SIGNED 
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Note AMe6 all Hoaplal favre del pace Ly g 


NAME OF CEME’ LE, LOG ‘ON (Gity, town, or county) i @ 
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RITE PLAINLY, WITH UNFADING INK. Su 
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PLEASE, 
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Fil 15S Ite 14 11/25/53 em 
mic al / Ak ae STATE DEPARTMENT OF HEALTH {47 Ae 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...28Q..0.. cnn: 
i ad a z OSUAL hee Laitog OF DECEASED ONTY  feeneaiil 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


GITY (if outside corporate limits, write RURAL and NGTH OF ST: on 
Pe ele Town Edgewood ~ 


oR give nearest town) Edgewood Xx 


ep 

gE OR Sees (If rural, give location) 

fda f ' 

STREET ADDRESS fA 3 E, Edgewood Rd.,Harford Menor 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASE! OF 

(rypeortrot) Lucius Clayton Andrews Beaty “Lvackeg ( 7199 3) 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 

| WIDOWE DIVORCE Months | 


male white (Specify) 


USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businaes | | MW. 


“open eri vine kre! | Nou Ss, Govbe, Me Comb, Miss ) "os 
13. FATHER'S NAME | 14. Be Ree NAME 


Albert Andrews ice Mamie Moore 


18. Was DECEASED Ever IN U.S. ARMED Forcus? | 16. Social SECURITY No. 17, INFORMANT AND ADDRESS 
Aves, no, or unknown) | (If yes, give war or dates of 436-05-7633 | Mrs. Beatrice K,. Andrews ,Bdgewood,Md. 5 


2 service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yd.o.t 


Immediate cause (a). 


INTHRVAL BerweEen 
ONsET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)....... 
giving rise to the above cause 

stating the underlying cause last_ 


te) | 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disesee or condition causing death. 


Ta. acs ytd | 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
C Yea Ne 


21. EXTERNAL CAUSE WAS PLACE (Home, term, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY (jor CONTRIBUTING [] { OF oftice bldg., etc.) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 2) at work 2) 

22. T certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection. Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my ‘opinion resulted 
from: natural causes accident |), suicide |], homicide 1, undetermined ©). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Ae 


23. BURIAL, CREMATION DATE TE SOF 


REMOVAL (Specify) * 
Removal Ay l2/ 1953 t=) 
DATE REC'D BY LUCAL | REGISTRAR’S ory oe 24. FUNERAL DIRECTOR ADDR! 


i 2 aa | Howard K. Mc Comas 
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MARYLAND STATE DEPARTMENT OF HEALTH 


er 
2411 N. Charles Street, Baltimore Lids 
CERTIFICATE OF DEATH Reg. Dist. No 
aT an DEATH: 2 Keil RESIDENCE (HOME) OF Mite RES 
REoRD MARYLAND REoRD 
CITY (If outside corporate limits, write RURAL and, } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gi « town) this pl a OR Cc. . 
TOWN, DEC AIR — Roe ar’ \" TOWN ARDIEF 
HOSPITAL OR STREET If rural, give location) 
INSTITUTION OR = 3 ADDRESS 
STREET ADDRESS . \ 


3. NAME OF (First) (Middle) iio ———— | 4. DATE ont! (Day) (Year) 


Beoearrm TRED Exnwes+ BENAING [of or 
5. SE 6. COLOR OR RACE 7. SINGLE, MARRIED. § DATE OF BIRTH | 9. AGE last birthday 


DEATH 1 
If under 1 if under £4 bre. 
WIDOWED, DIVORCED, Meat bays 


3 { Mi 
Mere! Ware ee een Atal Sm mo 
i Fear eg ee Ta rer ip. ne. oy Business on | 11. BIRTHPLACE (State or foreign country) | tS Crtzen or WHAT 
st of working life, even If retir 
a! “ATS a Scare c aepver Mo 2 oma) S.A 
"3 NAME 


13... 14, MOTHER'S MAIDEN NAME 
“Wesern Bennineten | 


Now nw 
15. W, RASED Even IN U.S, ARMED Forcast? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
YY own) | (If ves give war or dates of 
Lem NTO lee mio Benn incrwen ,Cannire Wa 


¥ 18. MEDICAL CERTIFICATION 
LA rice, OR CONDITIONS DIRECTLY LEADING TO DEATH 


eGo Oodle cause {a)--.. Ge RoNA 1.4 ¥ io) cc 2 Ug 8 (o LA 
eee eee ns, was. Candre- Va 


aiving rise to the above cause 
stating the underlying cause lagt_ 
(c) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causfng death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee Yes No 
21. ACCIDENT (Specify) gas TUTE {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee ice bidg., 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work 0 At work 


.. 198%, that I last saw the deceased 


£002... a8 from the causes and on the date stated above, 
a ee DATE SIGNED 


WA t-2(S3 


iEREOF NAME OF C ERY OR-CREMATOR' ty, town, or county) Fae 
\As31 res RQ wce ELTA 


“Weeattlln 7x al ve INRRAL Sy EO Watts. ADDR! ee. 
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alive on.. Yay. YY... 198%, and that death ocurred at... 
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MARYLAND STATE DEPARTMENT OF HEALTH 11159) 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH reg. vx / KE. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
d MARYLAND DD 3 


CITY (If ooh) limita, write RURAL and | LENGTH OF STAY Rees (If outaide corporate Hmits, write RURAL and give nearest town) 
. py 


town 2 iInctor X | TE4VIES. | fom  -DaruneteNn 


kd 


TOWN \ 

HOSPITAL OR x STREET (It rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (Firet) (Middle) (Last) | 4, ate Month) (Day) (Year) 


DECEASED 
DEATH ov. = pS 
TEEPE? 


ean Recen OsBoene “Brown 
6. SEX 6..GOLOR OR RACE | eee oS ae 8 DATE OF BIRTH 9. AGE fast hirthday eS l year ace 24 brs, 
Femara WITTE Wipepie | Mar. B,\9.04 is sll eerige |e al e 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustnmss oR 11, BIRTHPLACE (State or fqreign country), | 12, Crrizen or WHat 


{ working lif If retired) | Inpus 
done during waoet of working ce retired) USTRY Crestern Ge . fs. Cia) Sy 
1s. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


waries Osgornwe ESS\G STONE 


pena ne ve ARMED ee 16. SociaL Smcurity No. 17, INFORMANT AND ADDRESS _ 
Binown \ yes, give war or dates ol —_—— ine otk PARLUNGToOXN Wo. 


jaervice) R 
18. MEDICAL CERTIFICATION 

INTERVAL BerwREen 

ONaeT AND DxaTH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


nap! baste eat Fhe 


Ht. 
Immediate cause (@)--. 
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giving rise to the above cause 
stating the underlying cause last 
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Ti. OTHER SIGNIFICANT CONDITIONS ; ae 
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Conditions contributing to the death but not 
related to the disease or conditioo causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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21. ACCIDENT Specily) PLACE (Home, farm, factory, atreet, : 
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especially important. Physicians: please write the causes of death clearly and legibly. 
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AN 2 m., from the causes and on the date stated above, 
IGNATURE S ATE SIGNED 
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The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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OUNTY STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


MARYLAND COUNT: 


CITY (If outside L rate limita, 
OR i ) We i OR ys 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS : ‘ ef ‘Unie Ue, 


Li 20, OF U 2 7 ‘or dates of 
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| 4. DATE (Month) (Day) (Year) 


OF 

DEATH No v. q 19 

7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE teat hirthday | If under | year |Ifunder 24 hrs. 

| ee ee DIVORCED, *. aoa aye oral Min. 
pecily, 


yrs. 
CEtate or foreign country) 


12. Crmzen op Wuat 


C 4 
Z | OUNTRY| Us 4 


{AIDEN NAME 
—t 


AS. Was DECEASED a In U.S. ARMED Forces? | 16. SociAL SmcuRITY No, 17. INFORMANT D ADDRESS 
m2 Me ba em 
18. MEDICAL CERTIFICATIO. 
Interval, BerwEEn 


1. La) et OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTH 


nes 7 cause oerebral a wll. Left. 
Antecedent cause(s Cae 
Biseaves selon 4 any, (b) JV eho rete. 


giving rise to the above cause 
stating the underlyi: Ing cause lant 


tc) 5 ! 
OTHER SIGNIFICANT CONDITIONS 
Condictlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
uo 
21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNTY: 

SUICIDE ge : OF ~ office bldg. ote)” : : : : ! 

HOMICIDE — 


INJURY : SS 


TIME (Bfonth) ~ (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF pace) While at Not Whilo 


INJURY Work -By—_ At work -—}-—~ — 


22. I hereby certify that I attended the deceased tromet, AY. 38. 5.2, to. Naw..4...., 19.3., that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH ; 


CERTIFICATE OF DEATH 
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FOR MEDICAL EXAMINERS Reg Dito, eee 
T. ba ABB in 2 USUAL RESIDEN@E (I1OME) OF DECEASDD 
a1 ? 7 WARY LAND MLM LED 


CITY (If Ajwigt corporate limi ite RURAL and GQENGTH OF STAY CITY (it ope corporate jimits, write UR id give nearest to) 
OR gig nfazest town t), Ae place) OR OF 4 : = 
TOWN f epee / g - TOWN che A 


TREO EDN on * TEHs ian 
STREET ADDRESS 7/0 


3. NAME OF (First) (Middie) (Last) | 4. DATE Month) (Day) (Year) 


Bepeaeitin Ch dye/@ An Cath a 


5. SEX 6,49).0R OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under T r jIfunder 24 lira, 
Y F/. WIDOWED, DIVORCED, Sf Ment ya poe Min. 
0/44 aoe (Spectly) 9 1 uf = = i. 
10a. BAL @CCUPATION (@ fe Kind of Work Ku Fr Buin) It. BID Sain foreign eg ro 12. CiTizEN OF Wiat 
re ringlast of working lif@even if retired) (Cs lah () eae 27 = Poypmayt A 
A _ as Hy Ld 
13. Fe ERS NAME. aa MAIDEN N. 9 
h EA KL, be OO 
Ph 
15. Was Deckasup Ever <p U.S. Anye For 16. SociaL Security Noa. I T RMA ‘AND ADDRESS og 5 
Yes, np Twa (It yqeogi Sh ff dal | 5 oh, {)* 4 . A Ad Z 
ee, feet a7) F744 AWtiLie tHederr $0, fates: a. he, lJ» Ce 
o 18 MEDICAL CERTIFICATION 
INTeRvAL BETWEEN 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ——— - Onset and Deate 
Mag Anlea: CV BA BAD i 
Immediate cause 0G c 


Antecedent cause(s) 
Diseases or conditions, ifany, —(b)...... 
giving rise to the above cause 
atating the underlying cauve | 


~ fe) 


WW. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
x Ye O Nok 

21. EXTERNAL CAUSE WAS | PLACE (Home, farm, fnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
VRIMARY (on CONTRIBUTING © Or oflice bidg., ete.) 
CAUSE OF DEATIE. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Dy | While at Not while | 

INJURY m. | work O at work O 


22. I certify thal I took ehorge of the remains descrihed above, held an Autopsy 1, Inspection, Inquiry a thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased airee on the fay staled above, and d 
from: natural causes Xs accident, suieide —, homicide >, undetermined _ 
SIGNATURE 
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The correct age 


= Supply every item of information carefully. 
3 please write the causes of death clearly and legibly- 


ITH UNFADING INK 


is especiallyimpertant. Physicians: 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


I. PLACE OF DEATII- 2.U i. RESIDENCE (HOM) OF DECEASED: ea 
Gas soy Harford Pua eaen bs STATE — jdaryland rere Harford 
CITY ar outside corporate limits, wi ite RURAL and | LENGTH OF STAY CITY (If outside corporate limits, _— and give nearest town) 


! OR 
ew neath Aon / ab ye Orsi TOWN Abingdon 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR » ADDRESS 
STREET ADDRESS 


3. NAME ee (Middle) (Last) 4 ie We nth) (Day) (Year) 
DECEASE! 
(Type or Print) 4 e Ht Pi] Yvew DEATH 16 
€. COLOR OR RACE’) 7, SINGLE, MARRIED, 3. DATE OF BIRTH 1) 9. AGE lnat birthday [If under I yeart|MTunder 24 bra, 


Ofor 
WIDOWED,,. e Months Bays Hours| Min. 
white [DOWED.WHYOWED: |May ,8,1665 a | | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss om 1i. BIRTHPLACE (State or foreign country) | 12, CiTizEN oF WHAT 


done during ypost of gorleing file, even If retired) | EOE ale Club Harford Co., Md. eae s 
ee "LAP Pk) ee MAIDEN NAME 


Unknown unknown 


15. Was Daceasep Evin In U.S. Anweo Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Fie eo yew” [ends TN or et] 219-10-3072 A liirs, Eve Spicer, Abingdon,”d., 
18 MEDICAL CERTIFICATION 


InTeRVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEAD DEATH VA : ONSET AND DEATH 
« 

Yael CV dhagerg. — 
Immediate cause UN OS ol ra tt Fo ee sat SS 


Antecedent cause(a) 
Diseases or conditions, ff any, — (b).-__. 
giving rise to the above cause 
stating the underlying cause jast 
fe) 
Ui, UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A’ T 
(Sh Yee 1) __No x 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (jor CONTRIBUTING (J | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


Ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
m, work Oo at work 
22. 'I certify that I took charge of the remains described above, held an Autopsy |, Inspection Xf, Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the day stated above, tnd death in my opinion resulted 
from: natural causes K accident |], suicide , homicide 7, undetermined ©). 
SIGNATURE (Degree or 1 IB DATE SIGNED 
’ 


23, BURIAL. 


REMOVAL.A(Specif: r 
Burfarse™ Nov.12,1953 
DATE REC'D BY LUCAL | REGISTRAR'S SIGNATURE 


sea 19 ; m es 2c. Abingdon Md, 


nvaund @ 


o @ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ee. 
CERTIFICATE OF DEATH IIIb: 


FOR MEDICAL EXAMINERS Reg. Diet. No... 52. 
ERG DEATH: 2. Meee RESIDENCE (HOME) OF Beebe oe 
Harford MARYLAND. Maryland 
ae (If outside sornarate limits, write RURAL and Pea tat at STAY cae (If outside corporate limits, write RURAL and give nearest town) 
ve te tl - 
TOWNES eg eee TOWN Baltimore O0o/, 4 
TS UHON on ADDRESS a 
STREET ADDRESS ms 2100 N. Calvert 
“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type of Print) Je “vcd a DEATH 16 2 
6. SEX »'COLOR OR RACE Re apts 5 8. DATE OF BIRTH 9. AGE last birthday oat rear pends ae 
5 a ‘ont ays jours | Mia. 
Female White oerlty) Si nete 2 yre. | | - 
20a. USUAL OCCUPATION (Give kind of work] 106. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF Wrat 
done dusfaRsryost of working life, even if retired) py | PP) COUNTRY? 
ress estaurant “2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Haston Duncan | Elizabeth Ross 
aS Was pacesaen, Eye i if € ARMED ees 16. Socia Security No. 17, INFORMANT AND ADDRESS 
. give 
ft: Spee SY le oe =e Mae Falko,2100 N. Calvert St. Balto., Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


40 bors both, La 4 Onser avo DeaTi 


§/2 x Immediate cause fa 


Antecedent cause(a) 

Diseasos or conditions, if any, —(b) 
giving rise to the above cause 
stating the underlying cavoe last 


fe) U 
WW, OTHER SIGNIFICANT CONDITIONS. | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O ix Ye 
21. & NAt CAUSE WAS | PLACE (Home, farm, factory, street, _— (CITY OR TOWN) (COUNTY) (STAZE) 
ino C geenenat TING OF officg bldg., ete.) Pa 
SAUSE INJURY 
7) ae (Month) (Year) (Hoar) | Witte OCCURRED HO ID INJURY OCCUR’ 
H Hy we While ab Not while / — . 
tNaurRy work [out at work 


. | certify thft I took charge of the remains described above, held an Autopsy _|, Inspection '&” Inquiry thereon and from thé evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased eet ‘on the oe state¥ above, and death in my opinion resulled 
from: natural causes | }, accident *& suicide ~, homicide |, undetermined _ 

SIGNATURK (Degree or gus) ADDRESS ATE SIGNED 


ie 


RAL, C RE MATION E OF CEMETERY 
“Reh vel? Nov. Seaver & Son 
DATE REC'D BY LOCAL Whee R’S SIGNATURE | “i FUNERAL DIRECTOR eee 


Vs a Lb 1958 | Dank. WIN im. | “toward Ke Mc Comas 


CREMATORY 


\ A 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 


age is especially important. Physicians 


item of information carefully. The 
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pply every 
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tem 13 Film G160 12-24-53 ams [1164 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Harford MARYLAND STATE Md,, county Harford 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY oo (If outside corporate limits’write RURAL and give nearest town) 


R ‘in this place) 
OR and give nearest town) Xx os sg ¥ OR Sansa oa 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR y ADDRESS 
STREET ADDRESS Z 


3. NAME =, (First) (fiddle) (Last) 4. DATE (Month) (Day) —(Year) 
(Type or Print) Walter We Farson | pram Nove 30, 19 93 
5. SEX: 6. Sonar OR i. SET Ae DT OROED, | 8 DATE OF BIRTH: 9. AGE last birthday:| ur UNDER I YmAR | IF UNDER 24 BRS, 
Ry 
male white i a=. eer | 66 yen, | Monthe| Days | Honrs | afin. 


(Specify): 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR [11. BIRTHPLACE (State or foreign country):) 12. CITIZEN OF WHAT 
wor! ne during most of wor! e, z wy " 183 t 
| Elkridge, Maryland Uede 


even if retired): none =— 

13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Sam Farson Lartha Carter 
15. Was Deceasep Ever IN U.S. ARMED Forces ?/ 16, Soctau, SecuRiTY Ni 17. INFORMANT & ADDRESS: 


f es, no, or unk.)| (If Yes, give war or dates of 
B, i) oe) p= da hilton Farson,2018 Grinnalds,ave., Balto., Md. 


18. MEDICAL CERTIFICATION I vai RW 
1 DpsAsee OR CONDITIONS DIRECTLY LEADING TO DEATH; | ‘Onset eo Dea 


van 

Immediate cause 
Antecedent cause(s) Poisoning ethyl alcohol 
Diseases or conditions, if any, _ (b)...-. ws Ss eh Be 

giving rise to the above cause DUE TO 


stating underlying cause last (©) n " methyl alcohol 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF ar cad 19b. MAJOR FINDING OF OPERATIO) 


20. AUTOPSY, 
i - Yes] No 
21a, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (State) 


PRIMARY [] or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY home 


2id. TIME (Month) (Day) (Year) (Hour) ] 2ie, INJURY OCCURRED 
OF While at Not while_\ 
INJURY M.| work O) at work 1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ty, Inquiry 0, and 
find that death resulted from: Natural causes [], Accident [J], Suicide [], Homicide, Undetermined cause Py. 


NATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
e DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 11/30/53 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : 
aitabe? 12/3/1953 \foudon Park Baltimore, Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 3 24, FUNERAL DIRECTOR ADDRESS 


nit, 8 L763 fN) im, Cook,Inc., 1817 St.raul St., Pulto., 


| 2if. HOW DID INJURY OCCUR? 


” 


Fk nysand 


erie 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Xorre 


, 


age is especially important. Physicians: 


PLEAS 


please write the causes of death clearly—and legibly. 


(Fes, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11165 
CERTIFICATE OF DEATH Reg. Dist. No [Pe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEA 


___ COUNTY AAR Fe KD MARYLAND STATE LUA COUNTY HARP LQ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe Rive nearest town) i is place) ae as x 

” MenRisvile x ferae A Nopkiswece _ 
NOSPITAL' OR STREET (if rural give location) 
INSTITUTION OR 4 |  AppREss 
STREET ADDRESS / | 
— = <= a —< Se = 
3. NAME OF (First) (Middle) (Last) 4. DATE ~ (Month) os (Year) 


DEATH: Pr 


9. AGE last birthday R ae UNDER 24 HRS. 


os onths; Days | Hours af "Min. 
yrs. | 


‘12. CITIZEN OF WHAT 


OPTRA 7 


CES athe Pa Me fo¥ FLETCHER _ 


5. SEX: 6. COLOR OR 7. SENGEE, 8. DATE OF BIRTH: 
Sipowen. DIVORCED, 


a gn (Specify): od. cr 4 1€70 


UeUae OCCUPATIC kind of 10b. KIND OF BUSINESS OR | I. AA Fo k (State or foreign country) ; 


Give 
ou BE most of working life, IND 
VP Pe | Ow Hom € LOL f: D_ Cy, fea __ 
OTIIER'S a2) NAME: 


13. FATHER’S NAME: 
Ree Me Roy SARAH Lie Saab 
Forces? 17. INFORMANT & ADDRE:! 


15 Was Deceasep Ever In U.S.ARM 
(if Yes, give war or dates of 
service) 


If. 


16. Sociat Security No.: 


18. MEDICAL CERTIFICATION Iiterval® Retwaal 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
/ Boh, tf. ) A ia Neb Mn 
Immediate cause (a) henenann LOR ron. Om... 2 END beer a 
‘ Tat ts) DUE wo 
ntecedent causes (S x 
Diseases or conditions, if any, (b) we ee wh aw Aer os AN. 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION : “20. AUTOPSY t 


Yes) Nott 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., "ete.) 
a 7. INJURY a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (7 At Work 0 


22. I hereby certify that I attended the deceased fro m X\as YA 0S , to Xia: cre 4 1983, that I last saw the deceased 
alivelon auRo 2M, 1983.., and that deat alt occurred AD 30 AM. from the causes and on the date stated above. 


SIG (Degree or ADDRESS E SIGNED 
Amen, Ne ows @&» “A a $\ $3, 
DATE THER’ “2 Ties “ST OF CE 


METERY OR-CRTMAFORY LOCATION (City, town, Sr county) 
sseaci Mar ss 


DATE REC'D BY $3 1. REG FUNERAL L we 4 ge") 


AL, © iN, 
REMOVAL (Specify) | 


2 aac "$3 NA’ pe - 


S§ A NumaaAdg 


MARGIN RESERVED FOR BINDING 


. The 


please write the causes of death clearly and legibly. 


is especially important. Physicians 
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ine PLACE OF DEA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


COUNTY 
MARYLAND 


LENGTH OF STAY 
(in this place) 


TOWN 


fa 
HOSPITAL OR STREET 
INSTITUTION OR " ADDRESS gf 
STREET ADDRESS a Za 


3. NAME OF i | 4. DATE (Month) (Day) 


DECEASED DEATH N (f f 3 


(Type or Print) 
RTH 9. AGH last birthday | If under | year |[funder 24 bre. 
Mentha) ays el Min. 


10b. KinD oF PLACE (State or forgign countgy) 12, CITIZgN oF iT 
InpustRY le CouNTay § 
ascch - 


ie 4. MOTHER'S MAIDEN NAME 


.S. ARMED FoRCES? 
unknown) | dt he give war or dates of 
jeervice) 
18. MEDICAL CERTIFICATIO 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 
USL state cause w..Ceé REBKAL TitRorm Bo. S 18 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_" 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not == 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Lor Yes O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee bidg., ete.) 3 
HOMICIDE INJU) 3 


TIME (Month) (Day) (Year) (Hour) aoe ists. z HOW DID INJURY OCCUR? 


OF le at Not 
INJURY. Work O At work () 


22. I hereby certify that I attended the deceased from. 


ATE ECD BY LQCAL 


eo ALE 


5 A NVaund 


Item#9FilmG160 12/26/53mb 11107 
As MARYLAND STATE DEPARTMENT OF HEALTH aie 
2411 N. Charles Street, Baltimore 


Dé | CERTIFICATE OF DEATH ss aeg. vist. xo. 72 


|| SS placr or DeaTi 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND. <D, Ferd 
GIT ¥ Gi pytajde corporate limits, write RURAL and |,LENGTH OF STAY CITY (if qutside corporate limite, RURAL and give nearest town)” 
OR. Ft it town) ; ra lage) OR rv, 
TOWN eed J Kes SS || TOWN ° — . p4 


HOSPITAL OR STREET dr give location) 
INSTITUTION OR , ADDRESS bd 
STREET ADDRESS Ly 


3” NAME OF (First) (Middle) (hast) 4 DATE Month) ay) (Year) 
(Type or Print) Mars DEATH 1983 
CaS .GOLOR OR RACE | 7, SINGLE, MARRIE 8. DATE OF BIRTH _ ] 9. AGE last birthday | If under 1 year If under 24 bra. 
WIQQWED, DIVORCED, ny Months | Days | Hours | Mine 
+4 " ec. / yrs. 


IND OF BUSINESS OR 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


10a." USUAL OCCUPATION (Give kind of work | 10b. 1. BIRTHPLACE (State or foreign country) 12, Cinmzan or WHAT 
e during most of working life, evon If retired) | In (an ore 
Paeh’Ueaswen | “Fn roe Cor » SAL 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
. 3 
S Waneey 
5. Was. pecan ee We ae ABMED ye ap 16. SocraL Security No, 17. ‘ORMANT D ADDRESS 
own, yes, give war or da! ol u 
LEN Ive) =———— __|Mrs wren, W 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~"Tmmediate cause ( 


ae 
Antecedent cause(s) an Ae RA Co 
Diseases or conditions, ifany, (b).._.. 4, Ze ae ae 0 ee ee 


MARGIN RESERVED FOR BINDING 


19a. DATE_OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Cy Yes No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., etc.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m™m. Work (CI At work [] 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. Thereby corlify that I attended the deceased trom. j//./'Z....., weed to.LL. : 194%, that I last saw the deceased 
alive on, Hor.7... “ 195.5 and that death occurred at ff. Le .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


An WER 


NAME OF CEMETERY OR CREMATORY 


23. BURIAL, 
LS 


i) 


DATE REC'D BY LOCAL | 


*H/- (0-6 3 | 


@ 
A 
f 


VS. 


1 AVAING 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH“UNFADING INK. Supply every item of information carefully. The ¢ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } {1 68 
CERTIFICATE OF DEATH ed: Dien [i Fa 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county $8. MARYLAND STATE _ COUNTY 
CITY (If outside corporate jimits, write RURAL] LENGTH OF STAY| CITY (If outside corpfrate limits, write RURAL and give nearest town) 
OR and prive nearest town ia place) Ry ay 
yas. Carmer_ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS A 
3. NAME OF i 4. DATE Month) (Day) (¥ 
DECEASED: ie elas) (Last) DA (Month) ( a (Year) 
(Type or Priut) ELSON Wac A\VBALD Wears DEATH: OV. 1 ps3 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| JF UNDER I YEAR| IF UNDER 24 HRS. 


5. SEX: S. COLOR OR 
RACE: Gages o DIVORCED, Months) Days | Hours | Min. 


Mace Waive. R585 ow ED ‘NE S \ AST <a 
“Ita, USUAL OCCUPATION Ge “ind at] Tob: KIND OF est OR | TI, MIRTHPLACE (State or forelgn country): ray CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: is ae. 
“KH x Ove Warnrorp Ge, Wn S.A, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ANIA age Racer Scarsoroven 


“15 Was Decrasep EVER IN U.S.ARMED Forces?| 16. SeciaL Security No.:| 17. INFORMANT & ADDRESS: 


oa Wo unk.) | (If Yes, give war or dates of Was. D ‘< meTHy Ww Wenn e. ‘ c miceten \ A>, 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3S 1-% 


Immediate cause (8) ec 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause oe 


stating the underlying cause last, DUE TO 
fe) 


Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not Sores: | { 

reinted to the disease or condition causing death. i 
19a. I OF oat 9b. MAJOR lan C OF @PERATION | 20. AUTOPSY 


Yes] Nob. 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py “Mee lag. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Stee OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m. | Work F] At Work [J 
22. I hereby ste that I attended the deceased from 29. ne L., to ew. g., 194_%, that I last saw the deceased 
alive = WAN = that death occurred a’ = 2° 4M... from the. causes and on the date stated above. 


SIGNATURE / k (Degree Ar Aitle) re > ne = te i 
23. BURIAL, CREMATION, Nv. i, (4 nat Brae atch (City, town, or LO. = 


ak ene clfy) 
VaiAc State Rivce Deva 


DATE RECD YT LOCAL] RE tte th aay, 24. INERAL DIRECTOR, -_:* 
mr ie om bert rusvvnt, | .- Boe. ome. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | { { (51) 
CERTIFICATE OF DEATH Reg. Dist. No/ Oe... 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 2 MARYLAND. STATE 2 
GHY (If outside co: ite limits, write RURAL| LENGTH OF STAY CITY (if outside cofhorate limits, write RURAL and give near 
le and giye negXit n) / {in this place) OR Bs 


& Mo. tidal A 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF Bi (Middle) (Last) 4.DATE (Month) (Day) —(Year) 


‘ OF 
(Type or Print) ; - ALovise Jones DEATH: Meee 2S 19573 
5. SEX: 3. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
>. (Specify): i4-3 SI. x | yrs. 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | lJ. BIRTHPLACE (State or foreign country): |¥2. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): g eae a3 VED o 
iB. ae NAME: 14. MOTHE! e z 


V4 O-MMe-_ 
15 Was Deceasep Ever IN U.S.Aggtto Forces?! 16. SoctaL Security No.:| 17. INFORMANT & ADDR 


es, no, or unk.) | (If Yes, give Wir or dates of oP , 
service) Sis 
=F ELA = 
18. MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tadd ee cause cv f Bo A > Dn OS ae Od 0-0 i ae | He. heme 
Dimes or colton Phe: Aud... pruacmatla... AE hell 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c} 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ‘gaaiia | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ial (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work 0 


22. I hereby certify that I attended the deceased from YUN.A..,19.973, to .Nov?.2S., 19.53 that I last saw the deceased 


2 ey Web Tee o bove. 
Now. , 19.5.3, and that death occurred at S ZAM. from the causes and on the date stated above 


4 (Degree titie 
Ka Wain se 
i. 1, 5 ; F AME OF CEMETERY OR LOCATION (City, town, or county) 
oe. 3 Hep B £ i, Le 7, 
DATE RECD BY LOCAL| REAISTRAR’S SIGNATGRE 247-FUNERAL DIRZCTOR one ADDRESS ‘ 
P3453 | 0 Q oy eae 
— A . = as Ss oa 


LOABQIBY-O 


S°A Nvaz"n 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 117 14) 
rit 
CERTIFICATE OF DEATH Reg. Dist. No 
ae PLACE OF DEATH e USUAL RESIDENCE (IIOME) OF DECEASED: 
4 Harford MARYLAND S Meryland COUNTY Harford 
CITY (If id te limita, writ JURAL and LENGTH OF STAY CITY (If outside mite, i 
oe Gee le oa e a oy ‘an | Ga isle gine) rs (If out le corporate mite, write RURAL and alye pedrest town) 
Town “HENfid "We Grace ~~ | TOWN Aberdeen ural 
ar ag ? ee wire abana 
STREET aDDRESS __Herford Memorial 3 
3. NAME OF (First) (Middl Last 4, DATE | bh) year) 
DECEASED posed Wen | B (Month) (Day) (Year) 
(Type or Print) _“- E.dward We Ma guess DEATH __—Nov, 4, 1993 
SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE lant birthday | It under L year funder 24 bra. 
ee BD, DIVORCED, | | Meats | Days Houre | Min. 
specify’ + 1880 yrs, 
er USUAL Oe che tin ee ed of ey 10b. Kind or Business on | 11. THPLACE (State or foreign country) | 12, Crmizan or WHat 
lone durii ost of working life, even If retire USTRY Counter’ + 
Ulerk dounty Dispensar Harford Co., Maryland setae Po 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles H, Magness | Mary C. Gorrell 


15. Was Decrasep Evur In U.S. AnMep Forcas? | 18. Social Sacunity No. 17, INFORMANT AND ADDRESS 
Me ng, ty unknown) | dt yes give war or dates of 
ess Aberdeen, XD. Md. 


jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 } ONSET AND DEATH 


4 4 Fees iate cause @)_.. Ce cet 


Antecedent cause(s) Lv 
Diseases or conditions, If any, — (b).~....4. 
giving rise to the above cause 


stating the underlying cause last, ly 
fc) / \ 


ll. OTHER SIGNIFICANT CONDITIONS v 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
r Yea No 
3. ACCIDENT Specity) PLAGE (Home, farm, Tactory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF bldg., ete.) 
HOMICIDE fusury : 
TIME (Month) (Day) (Wear) (Hour) ) INTURY OCCURRED: ui HOW DID INJURY OCCUR? 
Ne at ol 


INJURY m Work 0) At work 


22, 


alive on 
SIGNATUR 5 


LiVAaNg 3 


item of information carefully. The coryé 


i 


upply every 
please ae the causes of death clearly and legibly. 


UNFADING INK. Si 
age is especially important. Physicians: 


IARGIN RESERVED FOR BINDING 


— 


WRITE PLAINLY, WH! 


E 


4 


17 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 neg. Diet. 
oe — CERTIFICATE OF DEATH wo....2.f6.0 


\ I. PLACE OF DEA’ 2. USUAL RESIDENCE (OME) OF DECEASED: 
| 4 bs i MARYLAND STATE Pearl OUNTY Kar 


. CITY "(if outelde/cororate limits write RURAL « 
J : 
TOWN / 2S ht A TOWN 
HOSPITAL OR wr , STREET rural, give location 
INSTITUTION OR eo ADDRESS & ty. " ie 4 © 
STREET ADDRESS fleur j “$0 EE! elec Vu slop ped 
3, NAME OF Fire) ‘ioe (Last) 4. DATE 7 (Month) ow), Ph sai: 


etn ub a OAuth e- | Barn AGrnger2? nw $5 


5. SEX: 6. ae OR q Gee aa /DIvORE =f 8 DATE OF Ge 9, AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 ERS. 
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Antecedent cause(s) 
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[LA i Yes No 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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ISUAL OCCUPATION (Give kind of wotk] T9b. Kino of Busivess on 
ik most of w re fe, even retir NDUSTRY 
partie 44k PAA 


O 


Supply every item of information carefully. The correct age 


(Yea, yo, or u mae ik 
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5A, E 
; Immediate cause (a)... stat 
Antecedent cause{s) 
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22. I certify that I took eharge of the remains deserihed above, held an Autopsy _, Inxpection x, Inquiry _| thereon and from the evidence 
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even if retired)? ee fy might Watehman. Chestnut HiIl Md EC 
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el no, or unk.)| (If Yes, give war or dates of 


service) 217-07-G694 |MesGirace MPy) «. Fpresth/| Mg 
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f) —_ 
Ma owe, Yes) Noi 
21. ACCIDENT (Specify) ae (Home, farm, factory, ee {CITY OR TOWN) (COUNTY) (STATE) 
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f MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...../.4 


eo ee ee ee ee een ee ee 
T. PLACE OF DpATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
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10b. Kinp OF BUSINESS OR | ne 
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18. MEDICAL CERTIFICATION g 
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atating the underlying cause last, 
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IJ. OTHER SIGNIFICANT CONDITIONS | 
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MARGIN RESERVED FOR BINDING 
clans. 


Conditions contributing to the death but not —— od 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 222 


(S.°! filo vi 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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SS2N _ Rertore MARYLAND Maryland Harford” a 
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ECEASED 5 Pet OF 
ee ar Fein) KATHERINE TERRY MILLER Death November 16 153 
5. SEX 6. COLOR OR RACE 3. SINGLE, MARRE Fo » DAT OF BIRTH 9. AGE iast birthday | If cia ear poe 
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18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
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stating the underlying cause last 
fo) 
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related to the disease or condition causing death. 
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22. 'I certify that I took charge of the remains described above, held an Rene =|, Inspection |, Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltlmore 
CERTIFICATE OF DEATH 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE 
Harford MARYLAND Maryland COUNTY Harford 
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' VORCED, 93 eet ays al Min, 
ym. 


age 


6. COLOR OR RACE ge 
female white Gpeeity) 
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CERTIFICATE OF DEATH Rog. Dist. No.nZ£ 2.00 
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MARYLAND STATE DEPARTMENT OF HEALTH {1178 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....180.-.. 


) OF DECEASED: 


a 
——— 


1. PLACE OF DEATII- 
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Harford MARYLAND 4 Bo5— 
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2 3. NAME OF (First) (Middle) (Laat) 4. DATE (pfonth) (Day 
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g ! 
4ho Immediate cause (a).. 


Antecedent cause(s) 

Diseases or conditinns, if any, —(b)....... 

aiving rise to the above cause 

stating the underlying cause act 
é 


11. BIRTHPLACE (State or foreign country) 12, CimzEN oF WHat 
7) Countay? 


pply every item of informati 


is especially important. Physicians: please write the causes of death clearly and legibly. 


InteRvAL Between 
ONSET AND DEATH 


to) 
i. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oa Yes No 


21. EXTERNAL CAUSE WAS. 


PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING ( | oF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Nnt while | 
INJURY m, work OO at work OD 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stafetl above, and death in my opinion resulted 
from: natural causes PX accident |], suicide |], homicide |, undetermined 1). 


SIGNATURE (Degree or titie) ADDRESS 4 DATE SIGNED 
bd © (2 Drmev sa y) A Bel 4 


23, BURIAL, CREMATIO! 


Bae ay (Specify) 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


STU, La S.2 A , 
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exk WRITE PLAINLY. WITH UNFADING INK. Su 


nv 


cians: please write the causes of death clearly and legibly. 
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i abs no, or unknown) Ee Bhs give wor or dates S ley EPANS 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH mdcn wel be 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 7, INT 
MARYLAND 
cIry @ Of outside corpofige limite, write RTRAL and / LENGTH OF STAY CITY (If outgide corporate mitg, write RURAL an@give nearest town) 
OR _ giva nearest this place) OR 
TOWN La (ay TOWN 
HOSPITAL OR STREET 


(If rural, give location) 


4 gy 


INSTITUTION OR y ADDRESS 
STREET ADDRESS / 
3. E Pee, *(First) (Middle) (Last) 


| 4. DATE (Month) Ou (Year) 


> EL } SraTa Nov. eG 195.3 


6. Cee EWR, 6. COLOR OR RACE 7, Paint lz - DATE OF BI 9. AGE last birthday | If under is r }If under 24 bre. 
A ays 


WIDOWED, M 

5 onths Ho Min, 

E fi (Speeity) lef rmack vege. ETF 7 yn. | elles: 

10a, USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR THPLACE (State or foreign country) 12, Civrzmn or Wuat 
done during moat of working life, even if retired) | Inpus a Cor 7 
i 4 Cox PE 

13, FATHER’S NAME 


4. Mpa MADEN NAME 
15. Was Deckasep Ever In U.S. ARMED sae 


. 

aH 

16. SociAL Security No. | 17. I NT > ADDRESS 
Mes 


| 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
— 


pe a 1 mampatate cause w- RCD, 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)..- 
giving rise to the above cause 

stating the underlying cause last 


(©) 
ll. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF a | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


J No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 4 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) Led OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whllo 
INJURY Work O At work 


22. 


I hereby certify that I attended the deceased a 
i : aC #3 va3 and that death occurred‘ cA 
ay 


(Degree or title) ‘ ee 
AD, 


IAL, CREMATION 
WAL specify) 


23. Sey 


\ MARYLAND STATE DEPARTMENT OF HEALTH 1117 80 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No..../. 922... 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
cue LAL E2kL MARYLAND lee d COUNTY Cie, ‘ 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY eee (If outsideorporate limits, write RURAL and give Sy. com) 


i} it is pl 
Bm DAE Le cance | ede” | Hem 2; 7K 


Ef 


—_. 


@ RSFSR on - is OTE oct pe 
STREET ADDRESS z) Tog fe prt f LD v4 
SR OL oa (First) (Middle) ; (Last) (3 ee (Month) (Day) (Year) 
(Type or Print) (ERCE DEATH hbovEmbee 4, 953 


DATE OF BIRTH 9. AGE last birthday quan — 
onths | Days 

£ ine 1s. 1856 67 | 

| 11. BIRTHPLAC! CE (State or foreign country) | 12, Citizex or WHat 


Ce 

LAAS V/ 7920 BLP 
14. MOTHER'S #1AIDEN NAME 

bmthrrcowy 


Z. Q rey: (4é2e rae Z 
_45. Was Decrasep Ever IN U.S. ARMED Forces? 17. INFORMANT A DRESS. 
ea, no, or unknown) | (If yes, give war or dates of 5 Visi aD : 4 » AAG 
= jservice) = ae Vt sed L442 — — Ageccc g . — Sie - 
18. MEDICAL CERTIFICATION 
Interval BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
5613  tmmediate cause @)--. iss Ln Xe poem om — ital wt 
Heong | i a Oe, a Pry GADD rere al 7 thn 2 


giving rise to the above cause 
atating the underlying cause {ast_ 


(Oy 
Ii. OTHER SIGNIFICANT CONDITIONS 


Se em 6 ee | Ae 
Conditi tributl the deatb but not :. x *; 
POG ee a ae OL eee ree eA ee | 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS Se oe 10) > 20. AUTOPSY? 
/ [B-24-5 3 OL Ua Cancer Oe Ca Sena | 


If aaa 24h. 
eel Min, 


10b. KIND oF BUSINESS OR 
InpusTRY 


done ie most of working life, even If retired) 
13. FATHER'S NAME - 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


rtant. Physicians: please write the causes of death clearly and legibly; 


2 21. ACCIDENT (Specify) Ryece (Home, as vets ——— (CITY OR TOVEN) (COUNTY) (STATE) 
gq SUICIDE OF office hidg., etc.) : 
: HOMICIDE INJURY i 
= TIME (Bionth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
‘a OF lle at Not Whilo 
@ 3 INJURY mac aed cll cat eore 
; own Ba. 
3 2, I hereby certify that I attended the deceased from...0\A.:..24., 19, ae to...Wavar J... 19.02, that I fast saw the deceased 
n 


alive on. Mao nd O....., 19.63., and that death occurred at......... é A .m., from the causes and on the date stated above. 
SiGNATURi: (Degree or titie) ADDRESS DATE SIGNED 


Liane 5 


URIAL, CREMATION hee Ee ay My 2 


DATE REC'D BY eealt ie hee rl a snl 
REG- oS 
tif lS js Goh & ZA 


MARYLAND STATE DEPARTMENT OF HEALTH 7 81 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


age 


G 


1. PLACE OF DEATH: Le 3. USUAL RESIDENCE (HOME) OF DICEASED 
ee LL = MARYLAND ey Ht 
CITY GI outside corporate limita, write RURAL and | LENGTH OF STAY 
OR given town) z, 4) (in this, place) 
TOWN : L cesgtt2 


INK. Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 7/7/44 
3. NAME OF 

DECEASED 


(Type or Print) a} 
7, SINGLE, MARRIED, % DATE OF BIRTH birthday | It under 1 year jifundor 24 bra 
WIDOWED, DIVORCED, | 
(Speelty) J J Aov.2>2 1963 | ¢ sf = hel aa 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustness om | 11. BIRTHPLACE (State or foreign itry) 12. Crrrezn op Waar 
d f tif retired) | InpusTRY ane 

done during most of working fife, even if ) pues ela Paton ee Comment ys _ 

13. FATHER’S NAME. ’S MAIDI 


14, MOTHER’ NAME 


‘1S. Was Decras ver Ih U.S, ARMED Forces? | 16. SoctaL Smcurity No. 17, INFORMA 
(Yea, no, or unkno' » [TEL yee Fe'wat sor: dates at | & 
jeervice 


{ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MARGIN RESERVED FOR BINDING 


‘ SG 
~ / Immediate cause @) y 
petocetenl cause(s) e 
jecases or conditions, if _—— Mh 
2 giving rive to the above eee 
= stating the underlying cause ast, 
(ec) ! 
Ps Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
a related to the disease or condition causing death. 
q 19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“a “EE 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN, is Re 
. jpecil lome, farm, fa . i TY OR Ti ‘co 
| a SUICIDE OF office bidg,, ete.) : y OU eee 
Ae HOMICIDE INJURY : 
\ 2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
= | OF : | While at — Not While | 
INJURY m, | Work Oj At work 


is especi 


22. I hereby certify 1 


alive on... 


WRITE PLAINL’ 


‘OR 
24. FUNERAL Dm 
5S, 


correct 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. _~ 


Ne # 
PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 18? 
CERTIFICATE OF DEATH Reg. Dist. No 762 


1. PLACE OF DEATII: 


2. USUAL RESIDENCE (HOME) OF DECHASED: 
COUNTY |) __ MARYLAND Bare 2/7 COUNTY tenferd 
CITY Uf outside corpbrate Limits, write RUBAL| LENGTH OF STAY| CITY (If outside corporate limits, write . and give norest town) 


(in this place) 


oh, and give nearest tgwn 
wey TOWN orcok ld 
Fonzot Nell x 43 2 
110SPITAL OR : STREET (if rural give location) 


Hours | Min. 


INSTITUTION OR ADDRESS 
STREET ADDRESS x 
fa = —— ——e —— 
3. Decna sens (Middle) (Last) | a DATE (Month) (Day) “(Year) 
(Type or ee S “RO (a DEATH: Nov. 7. _19 535 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: . AGE i oF eae IF UNDER 1 Y“AR] IP UNDER 24 HRS. 
e W! Months| Days 


IDOWED, DIVORCED, 
mM (Specify): MM, 1 MAY/710 
“Tta, USUAL leant Give Kind of y KIND OF BUSINESS OR % BIRTHPLA vet Hele, (State or % eign ee 12, eo “OF WHAT 


work done porise. most rkipe life INDUSTRY: UNTRY? 
even if retired 4 Al ales G\F ante oly 
13. Dulles o Chas, yore ie) A 7 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


We: Was alts Meee In U.S.ARMED Foun? 
(r no, or unk.)| (If Yes, give war or dates of 


16. SocrAL SECURITY No.: 


service) 


Interval Between 
Onset And Death 


Ye Oit, cause ww ..CARDIO- RESPIRATORY FAILURE 70 Mis) 
DUE TO 
Pte thy ey CORONARY occLUSION fo 


giving rise to the above cause 
stating the underlying cause last. 


YEARS, 


8 YSEASE 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
) 
p.| yest) Noni 
21, ACCIDENT (Specify) PLACE (Home; farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. ete.) | 
I1OMICIDE fesury - 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at t While 
INJURY m | Work thAt wer 


19259, to . 81 OeT.., 195, that I last saw the deceased 


22. Thereby certify that I attended the deceased from ... ‘ 
t GIOAM, z from the causes and on o date stated above, 


alive o; 1 Blo: sie 19.92, and that death occu: 


6 


7) "oy RS F ae 
fa 
23. BURIAL, CREMATION, |, DATE THEREOF E OF CEMETERY ‘CREMATOR' ‘ATJON (City, unty) 7 
REMOVAL . (Spegity) oer | le S01 a eee 
eet Yer, / 6,193 6 Pr d. 


DATE REC'D B OCAL TRAR'S SIGNATURE 24. FUN ey eet 
ee Prertu dy sae aia 


. Nvayna 


IF AOR 


item of information carefully. 


= 


2 


Supply every ii f 
is especially important.«Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


WRITE PLAINLY, 


known) | (if yes, give war or dates of | pees 
= Ane or un! og Lf em co va P24 eows s - 
18 MEDICAL CERTIFICATIO: 


“= 
MARYLAND STATE DEPARTMENT OF HEALTH 1] 53 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


pls PLACE OF DEATH: } % UStAL RESIDENCE (HOME) 7 DECEASED: ory re a 
Lar $e CARO MARYLAND Lege v L | 3-1 d, Jin for 
CITY (if outside corporate limits, write RURAL and ) LENGTIT OF STAY CITY (if outalde corporate limite, write RURAL and give nearest town) 
OR give nearest. town) Z © (in this place) OR / J ; 
TOWN DRY < KR S- TOWN Ahern a ye 
BE EBNOS oo Loca al gh ad 
Werer WoDReSs _/7) 2 YY) NS: ISS Ailen dale VVAe 
“3. NAME OF (Firet) (Middle) ; (Last 4. DATE (Month) (Day) (Year) 
DECEASED . OF A 
(Type or Print) < z DEATH Bexere tees va 957 
b. SEX 6. COLOR OR RACE | 7,QINCLE, MARRIED, 8. DATE OF BIRTH _)-9. AGE last birtbday | If under 1 Wunder 24 chen. 
1 | Ee DOWED, DIVORCED, 4 aa | feet flee 
e (Specity) yer ge el yr. ae 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CittzBN oF WHat 
done during most of;working life, even if retIred) | INDUSTRY 2 Country? 
< 
13. FATHER’S NAME l 1. MOTHER'S MAIDEN NAME ‘ 
7 , 
0 m f @ DeAo 6 ee ] 0-1 ALAN 


15. Was/Decrasep Ever IN U.S. ARMED Forces? | 16. SocraL Secunity No. 17. INFORMANT AND ADDRESS 


INTERVAL BETWEEN 


J. DISEAS§S OR CONDITIONS DIRECTLY LEADING TO DEATH ONs=t AND DEATH 
To Ms Immediate cause @) LA autor eam Bae Za ee eee ee 
Antecedent cause(s) fo > — be 
Diseases or conditions, if any,  (b).f 6. eee, Let... E2 bectpcancan d — 


giving rise to the above cause 
Seating the underlying cause last 
te) 
THER SIGNIFICANT CONDITIONS | 


* Conditions contrihuting to the death but not 
Felated to the diserse or condition causing death, 


19s. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
f Yes No 
3, ACCIDENT ‘Gpeeily) PLACE (Home; Tati, factory, etreot, 7 (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 4 2 
TIME (Bfonth) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Soils Ay Not Whilo 
INJURY ‘At work 


, 1927.,, that I last saw the deceased 


and that death occurred at. ; .. from the causes and on the date stated above. 
_ (Degree or titte) A DATE SIGNED 


iaalale eae Seep” MS € 
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MARGIN RESERVED FOR BINDING 


V8; Als 
ee 
“PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly” 


WITH UNFADING INK. 
ysicians: p! 


ially important. Ph; 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 11184 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No./ 0 


int PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Harford MARYLAND ryland Y Harford 
GHEY Uf outside corporate Tatts, wiite RURAL sad [LENGTH OF STAY || COTY i outside corporate laaia, weite QUAL and give nearest Cowa) 
OF mlvonngeren ty (in this place) OR 
OWN fore ese. Hill x ee Town Forest Hill 
HOSPITAL OR STREET @f rural, give location) = oa 
INSTITUTION OR ADDRESS 
STREET ADDRESS f\ 
3. NAME OF Ciiret) (Middle) (aat) | «DATE ‘(ifonth) (Day) (Year) 
(Type or Print) Georgia Avy AS ; Scarff DEatH Nov. 2 19 53 
5D SEX_ 6. COLOR OR RACE l 7, ae ish dice | DATE OF BIRTH) 9. AGE last birthday | Tt under j under 2 hrs, 
4 en 7 ih 
Female white (Speclty) lat } 21,1% 73 ae) yrs. Le ve ai fie? 


10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF op oR 1, B THELAG 
INDUSTRY 


Late COT ON awe SE E (State or foreign country) Cy. ad 72, Grr or WHat 
jone during most of working life, evop myer 
ed Bor Se ae 
. (bintad ateth 
ADDRES} LM 
taf Fr Nl, 7rd 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | Cit BS give war or dates of 
jnervice) 


16. SocraL Security No. ea LA Ubinpula. 


18. MEDICAL CERTIFICATIO. ATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa 
iaeaeaie Cr aeaae w@..Gastro-Intestinal hemorrhages enn enune nf 24 DES 0 


Antecedent cause(s) 5 g 
Diseaues or conditiona, If any, m..Generalized arterios 
aiving rise to the above cause 

stating the underlying cause last, 


(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 
Iss. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
? | 
fA Yes Ne 
2. ACCIDENT Specif PLACE (Home, farm, factory, street, = (ITY On TOWN COU 
SUICIDE My OF office bidg., et) y CO a ee 
HOMICIDE INJURY : J 
HIME (Monthy (Day) (Wea) GHour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
or While at Not While 
INJURY Work __ At work 


22. I hereby certify that I attended the deceased from...M!2.V...29....., 19.49, to. OGh.«....., 19.9.0. that I last saw the deceased 


alive on... Ree iatas , 19.2.8. and that death occurred at ..2.m., from the causes and on the date stated above. 


SIGNATURL (Degree or title) ADDRESS DATE SIGNED 
saul Me De Forest Hill, Maryland 
35. BURIAL, CREMATION [DATE THEREOF | adel 7 OR CREMATORY A ea, {olty, town, or co 5 Gtate) 
i Motives Cg, Pia 


aw. «SI 
ADD. 


AY *A new" 
AT Ta) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No./2 5... 


= 


SUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNT 


The correct age 


1. PLACE OF DEATH, 
COUNTY f 


MARYLAND 


eh Es outsis oe, limita, write RURAL and Ree tak Oe ae 
rest to' « ie ace; 
TOwN® CM, Lo cc Ze ee 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


2 


STREET AO E 
ADDRESS a 7" eA 


upply every item of information_carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF 4, DATE (Month) 
DECEASED OF 
(Type or Print) DEATH 


Ifunder I year 
pa el aye 


Munder 24 


9. AGE last birthday Tm, 
gee || Min. 


ym. 


WIDOWED, DIVORCED, 
(Specify) 
10b. Kinp oF Businmss. 
i? 


10a. USUAL OCCUPATION (Give kind of work 


ry) 
done during most of working ilfe, even if retired) 


PLACE (State or foreign counts 
Cesta 


INbusTRY 


es Os 
15. Was Dacrasep Ever In U.S. 
~ (¥ea, no, or unknown) | (It yes, give war or dates of 


Security No, ] 
% service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


smmekel aloe (a)... tt 


Antecedent cause(s) \ 
Diseases nr conditinna, if any. — (b)... 
giving rise to the above cause 
atating the underlying cause lant 
te) 
Mt. OTHBR SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE_OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY ¥| or CONTRIBUTING [) | OF office bldg. anc 0 at i, F 
CAUSF. OF DEATH, INJURY Ys f Z 

TIME (Month) (Day) (Year) (Houp) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF V% | While at Not white ma 5 es 
Injury (VW m. 


work 
22. 'T certify that I took charge of the remains described above, held an Autopsy ||, Inspectionk), Inquiry thereon and from the ‘evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident , suicide), homicide ], undetermined (]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


i MihiabExumoerN angrd Cronk Boling ui e/53 

a a eas i 

DATE REC'D BY LOCAL | REGISTRAR: SIGN! VERE PUNER R 
“U-Y- 53 |e: déuhal IN: YB. “5 


VAL BETWEEN 
ONSET aND DEATH 


at work 


(-) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING IN 


is especial! 


Qu. 
Pikase Ww 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 11186 


23 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Ree: Diets Hiss oe 
“\" PLACE OF DEATH 2. USUAL RESIDENCE (HOME), OF DECEASED 
STATE co 


COUNTY - 
HREFO RD MARYLAND. 
CUTY GT outwide corporate lini, wate RURAL andy TENGTH OF STAY 
oR giv, town) Jt LACE this plas OR 
OWN Wipee is LACE. | ee minutes TOWN 
Herre OR oR ADDRESS 
STREET ADDRESS AE FO CD aA “fos 


“3. NAME OF 
DECEASED KR, 
(Type or Print) 2 


| 4. DATE (Month) (Day) (Year) 
NMaygmn bE 43,9 S3 


6. SEX en rear pa ler 24 bra. 
o 
BLE ae | jaye | Hours | Min, 
ti 
done during most of workag te vs rt INDUSTRY Pornisniie e Pa [Sos coma or Wuat 
= HER'S NAME M4. BZ 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

1 BAS 

‘Y @® irmediate cause o> 
Antecedent cause(s) 

Dineasos or conditions, If any, — (b) 
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